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Early Warning Scoring Chart

B EARLY WARNING SCORE: CHILDREN’S UNIT
| Doctor/Nurse/Fdmily Concem?
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Temperatufe bl 7 0 I 0 R e 8 < e O [~ . £ o L2
m » I J - —‘- ‘:.’ 1 j‘ \-.-Q (? e .
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S o I s I, 55 i e S D B . 8) o
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Heart Rate| o0
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160 (241 - ;
and 123 2 S X 4‘ E: %
1 e s 7
- ) A
Blood Pressure }gg MNP EIERAIC hY AR 1| )
(mmHg) * |E§ ZIRN " / \vd ol
110 7SI b 4 : 7
100 -L D
Note: %0
BP does npt score ?g
in early 60
warning Sﬂoring 50
Heart Rate|(Number) A} Vo I O R\ \ \ \
70
60
Resp. Ratd (bpm) 33
*«er 1 Minute) * 30
J 20
| 10
Resp R (Number) [ /
Resp I od/ Severe
Distress | None / Mild
ReceiwngF,{lfmin)
0,Saturations (%) aY. g s .
Conscioug | Normal W
Level Altered
GCS * C- L k... Q
TOTAL SGORE p
Number of{shaded boxes ‘ ‘ ! \ \ \ [ \ K (
Pain Scorg i ; 1 ! © o 0 ) e %
Observer'§ Initials s [§ & 18 el =] [4 4 ) b al-1 B
ACTION Score 1 : Continue normal observation by staff nurse
ONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is pelow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

* The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

» Detailed actions are described according to increasing Early Warning Score.

* Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues. "

* Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

a

» |fat any time additional help is required, call help — regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required >

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

z

IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)’

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Observer’s Initials ; L | E % y 7 | %; 2.1 b1 T <«
ACTION Score 1 p : Continue nn;nnal observationuby staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scorés 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

*NB:If GCS i

elow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and i) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

* The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

* Detailed actions are described according to increasing Early Warning Score.

*  Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues. .

* Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

b

If at any time additional help is required, call help - regardless of the Early Warning Score!

Following a Early Warning Score assessment, senlor help may be required

The SBAR communication tool (situation, background assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND [ s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Distress | [None / Mild .-------.-.-------.-.---..-----
Receiving|O,(I/min) :
0,Saturatipns (%)

Consciou$ | Normal
Level Altered

recorded pverleaf

GCS * = 1CL - cF ke -
TOTAL SGORE [ |
Number of shaded boxes ( ] \ ‘ ) ) l \ ( ‘ , ]
Pain SCOI} [ o o 0 O b ‘,' P = = leo
Observer's Initials 1’3 22z E’/ > | s —| F
ACTION i Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scorés 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS isjbelow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

* The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

* Detailed actions are described according to increasing Early Warning Score.

*  Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues. .

* Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

* [fat any time additional help is required, call help — regardless of the Early Warning Score! g
» Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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2. Add u

each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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Date | of Fluid

Time

NG

Diarrhoea | Vomit | Drainage
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Total Intake :
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Total 24 hrs. Intake
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

 Intake

_Output

Date

" Nature
Time | of Fiyig

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phiebitis
Score

Sign.
Nurse

Mouth LV

0.6
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09:00 am topa

Wk

1va~

10:00 am

11:00 am Ca

qand

qpd

12:00 pm

01:00pm | £ tpa

99

—

3
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Total Intake :

Total Output :

02:00 pm

03:00 pm |Epypy

99w
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05:00 pm | £ npd
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07:00pm | ¥ pey

29k

Total Intake :

Total Output :
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EARLY WARNING SCORE: CHILDREN’S UNIT Stsdi 5 l
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104
103
102 % = %‘ — _
& B ] \ O N C M
101 "} 4 (3 v e
¥, o : ; ol W | o4 |,
0 J 0 Y ] - b=l b " 8 L.; hov]
Temperature V) 9] I T 7 o~ . s —
‘\\ 99 _ﬁ <k s g | fan C o 1oy b O Yodl
> . 1o ] I e -V
-‘ 98 S 25 I, 4 X
97
9%
95
. 94
190
Heart Rat 180
(bpm) 170
160 : s
and 150 f L / £ S
140 i V(™ AN ! AV ke
Blood Pregsure 130 T DTy T X ) lo® T a0 e AYEF W
(mmHg) * ﬁg Y \J3 K7\ E 11N
i 100 b4y el i ot g R .
| ' -
Note: 90
BP does ru,vt score gg
in early 60
waming sgoring s
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20
10
Resp Rate(Number) 4
Resp } od/ Severe
Distress | None / Mild
Receiving D, (l/min)
0,Saturations (%) . | 2 ) i ¥ e v il . .
Conscious| Normal >
Level | Altered
GCS *
TOTAL SCORE b " F |
Number of $haded boxes | & 1. f e g |o| |D P I /\
Pain Score]| " i b ’3‘: B, \ I { ,Fl o o
Observer'sjnitials 1 2t 5 vl | & | [ Y
| 0 Score 1 : Continue normal observation by staff nurse
r ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores!3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded qumaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is bglow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger '
thresholds/ action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Name

®

If at any time additional help is required, call help - regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
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Here byl give consent for procedure of : ... RER) P HEa AL IN.SERTEAD. .. CaNTR M. CATHETER
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Signature : \}__’_\_14- .......................................
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TL YT OFD AP T 7

Patient - B/Q. P. SANDHYA RANI
o paticnt's [ilood Group :A Rh Positive
DFALEE ([@B0Joh)

L2 [UHID No.: BAH-00650784

- Product : “FP-1
WOBSOD v Blood Group : A Rh Positive

Unit No..BAH26-00172
iy W Matching Report: ABO C ompatble
%o SO P-matche § by: K. Alok

" Rambow Hospital Blood Centre,

B8 L0050 DEVODED cevrerrvrre

No.2, Banjara Hills, Hyderahad, Telangana Siale

0OAID DIVADED

Lic.No. 46:1IDTS 2018 BB/G

D305t (DTS H53B S 0H0& ) 68)

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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LAH-00650784 IP5-00171011 . 1= @
i Rainbow "
Baby Of P SANDHYA RANI | | . :
11-03-2026 OYOMOD1SH (M) J Chlld!'en’s . Blftthght
Dr. VIJAYANAND JAMALPURI H ospltal 3‘, R:.'NBOW :::SELIALS
‘our Right to a Safe Delivery

A

I b
BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Dat#: ...... \ Q\Bhﬁ .............................................. TIME: vvvvoeeeen T ) P
Blo ';d Group of the Patient: ..........! e -N? .............. Blood Group on the Blood Bag: ............. 5“(; .......................................
Blobd Bank Issue No: BB~ 2600122 Date of Collection: 23LV)R.0...... Date of Bpry: 22LRFE...
Danla & Time of Starting Transfusion: ..1.@).3.‘?.f!....E;MmPlanned duration of Transfusion: ....... 30, NOMS.....oooc.c..
Check for Correct Unjt. [ J—Correct Patient.L2—
Bl i d products cross checked by: Nurse 1: ‘b'D‘\ﬁh%Bﬁ .......... Nurse 2: ... DA3..... Raaomerh .
Before starting transfusion vitals: Temp: ...93.:..5)" HR.A$Y... RR.Z\.. BP: 59,13.'5(33 }pq .
PLEASE MONITOR THE FOLLOWING:
b e o P P?(:gg:re P I;iA;syh R%‘:)yrs Breathp;ggsness A;r!t,)t?lg:ﬁr
% | 1BMn [\aq | ase e O | Wo | - - ~
A0 | 5Mn |\ | awprpshipy e | O | - - -~
30 Min
30 Min
30 Min
1Hr
1Hr
|
CJnmments: ................... A ‘\h._@;......&ﬁmh.ﬁ...’&ﬂﬁlm .......... '\5 R vy e . - R TR
Name of the Incharge-Nurse: ........ ‘,1 ...................... Name of the Nurse: ....... '?3 ................ Bt
éignature of the Incharge-Nurse: e N, Signature of the Nurse: ........... JQ ...................................
Date & Time: \f)/ . M ....... ;Qﬁ? A~ Date&Time: L6 ... OP“) ...................

Docu. No. : RCHBH /FRM / CLINICAL / 078




BAH-00650784 IP5-00171011

Baby Of P SANDHYA RANI

11-03-2026 OYOMOD19H (M) _— bﬂ';; i
ainbow

Dr. VIJAYANAND JAMALPURI Baintiow, i.

' CENTRAL LINE INSERTION CARE BUNDLE CHECKLIST

 Name: Yo SQ\WG\DOB: u\%\% UHID: Rty ~00BNOBATE; \%\‘%\N

Type of Line: PICC Line / UAC / UVC / Other —--—-—--—=————neeuov

Date of Initial Line Insertion: —---~--- 12 \ib’f’ -----------------------

| One health care professional (nurse) should be watching and supervising the team inserting
the central line and alert the team if there is any breach in the following infection control
| measures.

¢ Perform hand hygiene before insertion

. \163

e Use sterile barrier precautions

(i.e., mask, cap, gown, sterile gloves) "1‘0>
¢ Prepare the insertion site with antiseptic solution

as per unit protocol yes
e Spread the sterile drape without contamination \_\eb
o Clean the site of selected vein site before 4es>

cannulating
» Place a sterile, transparent, dressing over the o>

insertion site

¢ Ensure that no blood at insertion site and in the LOone
hub of the cannula




/i uummnut:mmm
Eﬁl?c?r%"r‘{s @ BirthRight
CONSENT FOR BLOOD TRANSFUSION rospital _ | ) zzueono:

Narhe\DJ’\O ........ 9KN‘A\‘\GA)“’NV\\ .......... Age: . X3 Gende‘r/Mate’{Female[
UMD No Tl i 6@9_(%“\ ..................................... Date: \U’}(f% ..............................

B N N ™ — S — S — e

TyJe of Blood Product: Wozen Plasma [] Packed Red Blood Cells [ Random Donor Platelets
'. (] Cryoprecipitate ] Single Donor Platelet L1 Whole Blood

(] Albumin 1 Red Blood Cell (] Others ...ccceveeveeeeceeee

. th blood components as pazt of treatment ot myself / my patient while bemg admitted at Rainbow Hospital. | have been

| the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
ood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
ny Patient during he present hospital stay and treatment.

atient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)
|
Signature: ..... B s Signature: .................. % ..............................
\ N
Fame: Mitlany Choodet Govd NAME: +..vveereenne. rT“ Q:\mw ........................

I)\Nitness

Signature: ........... g? ...........................................
| Jt% >

Name:...." oo
:- Date & Time ........ ‘.‘.\.?.)25 ............... AP

|
|y Doc. No. : RCHBH/ FRM / CLINICAL / 014

|
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Rainbow® ®
Children’s .BirthRighf

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat
the little. Your Right to a Safe Delivery

08 5106 5°65) ©0HS00 HFBHN

83 His:
UH”:LEOO .................................................. E\’)Q‘i)gl)“)
5§ é538 85ren: Rainbow Hospital Blood Centre, Rai
= D.Nu.R-I-IZDHIBH.2.3.4 & 5, 15t floor, Sy.Nu.

Lic.No. 46/HD/ 1S/2018/BB/G

nbow Childrens Hospital
129/11, 403/P, Road Nu.2,

Banjara Hills, Hyderabad, Telangana State

FRESH FROZEN PLASMA B.P (1)

es~c] Random Donor Platelets
[ Whole Blood

- O asden............
=, s ST IV 1 & 11/ HBsAG/ HCV - Non o S
reactive —
B3 - VDRI, - Non reactive e
é&c@)é} CQ)"Q ﬁ)ée’?\)@s ) MP - Negafive ?8‘030)@68 @&&és 00
) ol NAT(HIV | & 1V HBsSAG/ HCV)- Non .
és:g)& 28 0 D aie reactive o8 @085"60 @@@é}m 2
Uit No. BAHZ6-00019 Qs
(9] v
gearen B0 HbZod el Hlood Group: A Rh Positive 080T OGN 1D
5805 Collection Date: 03/Jan/2026 g
E\@Jg{ﬁ 0o° 08 e Expiry Date: 03/Jan/2027 ¢38 ééé@s S Ealety) @35
P - — e ieter Without Warming. 2)s! — Gently Before Use.3)do Not
:6‘3‘55@ S oot roup on Lab & RNl | S50 2038 90000003
EaPv) Group and Name Before Adiministration. 5)use Sterile Transfusion Set .
A with Filter. 6)do Not Dispense Without Prescription. 7)do Not Usc if - éaééé{) 2 a0 B0
v L Thete is Any Visible Fvidence. R)store Between 230° C or Below. @
Ss 850535) &}6"5&’13"&0‘53( l:r-m.-r‘”d""'l""'"" rreeipitate Carcfully & Completely Tnto Residual
mnt:n.h lil()]bc(f.orc :,stcCMusI Be Thawed With Agitation in Water Bath
tween 30° C o 37°
................. ____.——-—'-_—__- i Bl ekl
................................... Mmsblatch[nd Re! ort
.2 e BO. P. SAN?E‘:’&&AJ?I .......................
FS) = - n's [lood Group : silive b g | PG KPR N
- 0380&(6‘1 &%) wam. ai?f‘[:r :E:Z\?n w Childrens Hus;:‘:ra‘i.grd‘i;}i?_\ S |l ofe el e ol w0
THID No:: BAH-00650784 d-Bed M0 0 8 -
DBODER . HAS) B fFrot . 7 p N B8 088, I 86 Toe
Jood Group - A Rh Positve 4 v 3/an/2026
)3 OF Sezpen, )G 88 Seaeen, funit No.-.l?.AHztrggg}_gm,lm %‘i‘;"t?fdgm bt N 850 / Sar 55 & yBoen E JobadS
Tatching Report:: ; (k . B.Abhishek
T PO © g D e by: BADhishek ssued By : BARLEIEA I808) ° oo v
= gmm a]vd@ﬁ " -m?l:;‘:re\bow.Hospilal Blood CeniTe, Rainbow Childrens = 505 ST,
_ Hospltd] o 12011, 4038, Rosd RBNT0
ap— DNL\,S-'.'.—LZO 103 2:;8;:‘;:1\1?;;& Y clangane Sute
ﬂo)soﬁjé)@{@aogoés] \.xl.?’-:f.if_f_?\;-" s Y TS, 2018 80/
o8
ST S— i
000 4 e L
................. F
éé é:)ao.il) z{)mdi)m ...................................................
B8 00050 DLW

D05 (VDTS D& SoHoenayB8)

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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‘006 784 1’5““01'”011

MPSMDH:{?::WEH (M) -

i Py’ ainbow* : sl
Children’s i d BirthRight

(it Chirrs | QBirhRigh

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

|
?
‘w
Dite: .. T TIME: oo LA A
e A\ e
Bpod Group of the Patient: ........5.....c...cevveeeeeen Blood Group on the Blood Bag: ......... P:“ ............................................
lood Bank Issue No: .. BO.H.26.-.080\.4,...... Date of Collection: Blles Date of Expiry: %M‘KB‘ ...........
||
I?ate & Time of Starting Transfusion: Wb Planned duration of Transfusion: ........ 20 TS
Eheck for Correct Unit [ J— Correct Patient: L+—
ﬁlood products cross checked by: Nurse 1: “hw'-chQ .................... Nurse 2: . V2. %“'\m Q-QRQ ...........
Before starting transfusion vitals: Temp: 0@-6»- HR.ARG. RR:.BY-. BP.A7Ins@5)SpQ.. AL
hEASE MONITOR THE FOLLOWING:
. Blood Any Any Any Any Other
o biosa o Pressure i Rash | Rigors | Breathlessness | Problem
. Q 5 [ 4
N N e o e I s I
| e e — -
{apm | 1BMn [\ | a5 b | xajaa@y) 67
|
Jf 30 Min
|‘; 30 Min
I
|
[ 30 Min
|
) 1 Hr
I
. 1Hr
I
"F

F Gonments: ... ‘buxmg ..... &émz:%.un.?.on ....... 'B AV \ VWYV S

Name of the Nurse: ....... '?%mg&h .....................

. Name of the Incharge-Nurse: ............ . VI -
|- .
[ Signature of the Incharge-Nurse: .......... =€  ............ Signature of the Nurse: ’%? .....................................
|-

R Pl SRS W S Date & Time: l\\&o\'lﬁ ...............................................

: Docu. No. : RCHBH /FRM / CLINICAL / 078



«H-00850784 IP5-00171911
saby Of P SANDHYA RANI

11-03-20, 0Yimap (M)
LU
Rainbow” - e
i RAINBOW HOSPITALS
CONSENT FUK sLUuOD TRANSFUSION g 2o il e
el . i ans ?M”Q’r‘ﬁe 32:3 Gender: Malet] Femalel]
Ty N L .Y ) b 5 1. Date: ... . KIS
Type of Blood Product: [ Fresh Frozen Plasma Q’Pa/ereﬁﬂed Blood Cells [ Random Donor Platelets
1 Cryoprecipitate (] Single Donor Platelet ] Whole Blood
1 Albumin ("1 Red Blood Cell R P
‘ Lo MO AN hereby give my consent for whole blood transfusion or

the blod components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explaiped all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |

have

Iso been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The

“window period” and also due to various other infections which have not been screened for. | also understand that any
blood|components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally

rare.

-

'he same risks apply for multiple transfusions too.

The dpctor have explained to me about the alternative for this procedure that P’EE(H ST W

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /

- my Patient during he present hospital stay and treatment.

L ;
Patient (Or Patient Relative / Guardian): Doctor (Who is talking the conseqt)
Signdture: .......... Signature: ........... o 5 iy AP S SRV .
Name:
Date
Witr“ass

Date

Doc.

No. : RCHBH/ FRM / CLINICAL / 014
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Children’s & BirthRight 08 30,6 5’65 ©0N5°0 HSHN

Hos pita| . BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your Right to a Safe Delivery
o[- . AR WU . S B i Do O Pz O §
LRI, IO oo csssmmnmsmisnibinss bt s T | I . oy g
B8 688 Ssren: [ ere 500250005 arary [ g8 Bosedd IF 88 Sesénl Random Donor Platelets

SRV Jre DESSE 2
o SRy TS © O O
oferen 890 Hbod 2
BBE ANHES T 98 ¢
0BBG5e0 T Yo
BB

88 DBV PEER0

DI ﬁ)ﬁ'a&é:l Q) @lmﬁ
DIDOBEEOD. DES) <
Y B Been, D 58 &

T YRR SBHH arR S ‘

axﬁoms)ca)(@aogoes )

Doc. No. : RCHBH/ FRM / CLINICAL / 014

[ garpoads [ edors He388, ] Whole Blood
L] Sweso 880 [ g 8580 - .o o —
Rainbow Hospital Blood Centre, Rainbow Childrens Hospital o
D.Nu.8-2-120/103/1,2,3.4 & 5, 15t floor, Sy.N.129/11, 403/P, Road Nu.2, S o
Banjara Hills, Hyderabad, Telangana State @9:\1)&)@@5 @&465 0D
Lic.No. 46/HD/TS/2018/BB/ éé (%
" ®0 a .
LR-LEUCO REDUCED BLOOD CELLSIP | s 5°00 Se0Y ST
Qty. 30 m, Preparcd from Whole human blood collected in 63n ‘_u_'l_ cﬁ)éﬁ)CﬁJ" J005D g)g)g)
SAGM Solution. ﬁ % ~
HIV 1 & 11/ HBsAG/ HC < 38 5DEHP 5560 @IS
reactive ﬂ: Igé
VDRI, - Non reactive l — .
o g 68810 50,88 Ho2oDODD
NAT(HIV | & 11/ HBsA(
reuclg\'e °e0 @@éétﬁ)‘_) & 3563 @go
Uit No.: BAH26-0087 )
R—— T Bloed Group: O Rh Posi/ 1
H Collection Date: 11/Apr/2 o
Rh Pos Itlve Expiry Date: 23/May/202¢ E 9 ..................................................
= = : T e <
D At Wil g U pes A RS R U\ . O
A‘dt Ui =tient - B/O. P. SANDHY A RANI o é % ..................................................
Gro catient's [tlood Group :A Rh Positise — i <
Wit _4usp/Dr :Rainbow Childrens Hospital,Dr. VITAYANAN ™ L-i’ 23 (O]
The {UHTD No: BAH-00650784  Wd-Bed No.: =9 g WEPoo oD
APl — T R-PRAC Pedia] oQ
ADl . Group : O Rh Positive Issue Dt : 13/Apr/2uz0 T 08 &&@e0 5 Iahadd
“ritNo BAH26-00872 Colln. De:11/Apr/2026 t
 [atching Report-Compafble Cxp. Dt :23\ay 2026 @O(Q,S"d&‘n) S0YET).
s-matched by: Premalatha Issued By : Premalatha
Rainhow Hospital Blood Centre, Rainbow Childrens | 58:0070°)30
Hospital ’ -0
D.No.b-2-1207103,1,2.3,4 & 5. 1st floor, Sy.Ne.129/11, 403 P, Road !
No.2, Banjars Hills, Hyderahad, Telangana Sute E
Lic.No, 46:[ID/TS:2018:BB/G
— 28
............. B . ncccmcsicatefpostinons oo
......... o S
..................... 88 L00ain DILOOD




BAH-0D850784

Baby Of P SANDHYA M""-Wﬂwn Z

-~ 11-03-2026 °szn Rainbow* . . . b2
Dr. VIJAYANAND 4 Children’s B"'tthght
R iy f tozpial_ | () esmemms

1 BLOOD PRODUCTS TRANSFUSION MONITORING FORM

|

e |LSJ.H.}')H.€. ..................................... 1A Y | VR S
lood Group of the Patient: ........... ﬁ ’W{ ............ Blood Group on the Blood Bag: A'H& ...................................
ood Bank Issue No: ... .00. 842 . Date of Collection: ..............ccc.evvene.n. Date of EXPHY: .........coucnccrssncenne

te & Time of Starting Transfusion: \3>\‘i"l»£@’ %L0.. Planned duration of Transfusion: .5.%.L0

Check for Correct Unit: &~ Correct Patient'Z(
od products cross checked by: Nurse 1: ...... i vdde. Nurse 2: ... 3. Jaounk

Béfore starting transfusion vitals: Temp: .26:6<  HR..8CG. RR:..US. BP: Q?[LULCQJ SpQ ... 984,
PLEASE MONITOR THE FOLLOWING:

by e MR | —_— P?f:g:t?re e @;51 Rf;:)yrs Bream;:g:sness ﬂ;?r{ngctahnir
2\ | BMin ey 366 ey W | — | | — | —
,,b\\,\ 5Min | &3 | 3¢ 1/uSlss)| 100 e e ol L
AW | oM g |36 BE@( 9 |— | | | _
.pp\"\ 0Min | 162 | 3.6 qq/g,@gj 25 BG — S
B\ | M0 | ac | 30n grE@] o | | | _ | —
\*’5\\’*\\"’ THC e (986 PRI | T s T #
B\‘L\w L U R R T T - —
I —
Comments: ....J).0 BIA L e icorenns dact mg.. T)?CIY? SJmm..‘? ............................................................................
‘l .................................................................................................................................
Name of the Incharge-Nurse: Shealida..... Name of the Nurse: . 0o
Slgniltture of the Incharge-Nurse: @, ......................... Signature of the Nurse: ....... % .......................................
Date&Tlme Lalgfae & [Uff)m) ................. Date & Time: .. \3JW126.. BLOP. ..

h
Docu. No. : RCHBH /FRM / CLINICAL / 078



CONSENT FOR BLOOD TRANSFUSION

i 1

34H-00850784

3aby Of P sANDHy, 1P5-00171914 : . >
11-03.202¢ o‘:r’:‘:::gvo . Blrtthght

r, VIJAYANAND

T T

vt B .. Scodtiga £onad .

UHII? NO: oo %&H.......@.&?J%[ .........................................

Age: 0"18 Gender: Male & Female[ ]

dhig o

DAl

TVP? of Blood Product: [ Fresh Frozen Plasma ] Packed Red Blood Cells [ ] Random Donor Platelets
| (] Cryoprecipitate 1 Single Donor Platelet (] Whole Blood

] Albumin 7 Red Blood Cell [ Others iiu

.. § it Pt acMonal o, hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion fransmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
bload components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally

rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that .................. U’M ...........................

All

e above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in

thelanguage that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /

my|Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian):

Doctor (Who is talking the consent)

oo W/ ..................... Signature: ... N et~ =

Wilness

Signature: .............. @, ..................................

N;ine ........................ 2' ....................................

Date & Time ........ 22X} 4 2—4@@& L
ch. No. : RCHBH/ FRM / CLINICAL /014
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iV} ar8
[ 58r2088 O 5§ Baedd Ig &5 Seménl Random Donor Platel
B [ Swéo 850 ot L1 Whole Blood -
== K [j ag 5_5,5890 [ ’
TR e - R S
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o S DB edyS waw

SN &
VW@ e {Dééﬁ g™ sma — = -
bow Hospital Blood Centre, Rainbow Child

o° Rain
& 5520, o B D o D No.§-2-1201103/1.23.4 & 5, 14 foor, Sy.Nu.129/11, 40
Banjara Hills, Hyderabad. [elangana State

Lic.No. 4&““)1"[512(!18.’8810

rens Hospital
3/P, Roud No.2,

=
P 0a DO

e =

(J) .
geren B30 dFod ot
285 BIED e LR-LEUCO REDUCED BLOOD CELLS 1P PEDIA-L
- P S ©8 ok . 40 ml. prepared from Wholc human blood callected n 49 ml, of C.P.1. -{ " Bs
28G5 68 QIS SAGM Solution X 3 KA 9SS
v G v 1 & 11/ HBsAG/ HEY - Non &0 T N
3@53@"‘;@ reactive N, g 58 020NN
- VDRI, - Non reactive 2 CE . 3
88 HEOD M AR . 1) ®9 3 @0
=) &3° NAT(HIY 1 & W HBSAG/ HCV)-Non o
Q; S@D&Cﬁ)o reactive J
...... Unit No.: BAH é
............................................... Rlood Group O Rh Positive s
Rh P .t. Collection Date: 25/ Apr/202 o L, PRl
= Expiry Date: 06/Jun/2026 z =
25 S8, ©f) & ositive pir , =
2 @) HEFEren, [1) Administer Wik Warrming, 2) Shake Gently Belore Use. 3) Do N O 5=
DHOOSBEON. DS, 3L 'dd Any Medication. 4) Cheek n/ood Group on Label & Recipicnts 20 (8 =
9 - én) @,é‘; Group and Name Before Administration. 5) Use Sterile Transfusion Se '6 ; 2= <5
3 88 & with Filter. © W - Isci 07 EE “go WO &
g Seren, Y OF Seren |There | Label / g{uss E§ SIS ; = 35 &
T Y < APPTOHpati 0.2 SAND E N = 'oJ§ SO
Qjo—ﬂno @gé)m ar 0.165 ~ Antibod b Bl Group :ARD W 2 8506;1)3 2 )
- ‘.R.ﬂi HUW Ch;ldxem ¢ m/
o W Jo.: BAH-UDbSOTE"! W (@éaaoim-
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VOSSN ... Matchiog ﬂ:l‘mlnﬂﬁ“" - By - RRAMES
................................ At - Pr atha " iarens
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BAH-p0ES0784

Baby Of B SANDHYA mrlimwwn ,.%
;:TI:-J?YMAND ,,o Y1iM14p (M) Rai_n ‘OW’. . . H P
AMALPUR Child Bll‘tthght
i riospitai_ | (@

| BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: MZ“IM Time: @333097{) ................................
Blood Group of the Patient: ... AXYE............... Blood Group on the Blood Bag: ... D YNMC oo
Blood Bink Issue No: .RAX-2L- 606 2.5 ....... Date of Collection: &&[’1'2-@\ Date of Expiry: %[&;P—é
Date & Time of Starting Transfusion: %?.l&&..@.ﬁ:s.QPmPlanned duration of Transfusion: ... S oo
Checkfé;r Correct Unit: (" Correct Patient: (3"

Blood products cross checked by: Nurse 1: ... 2RO B&IN..coee.... Nurse 2: S'j;ﬁ%lgmi .........
oefore Starting transfusion vitals: Temp: .32 HR.148Llm RR: 38hlm. BP:E:\.[.\!..TCA’.D) Sp0,.A8. &
PLEASE MONITOR THE FOLLOWING:

DaL Tame MR . | e P?ta':;?re - ;:;1 R%rgs Breattﬁggsness Alg?cr)l%::r
™| 1M | pronp ag o gl aal |0 | e | P -
os\12| 15Mi lgkw%@t-kfc b\ b D A | M | e - Né-
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Comﬁents: .................. A ‘DQQOQHMC}W%M ........ @[WC{ ......... ML;&m .............................
Name of the Incharge-Nurse: .. Sset Xutiadl.............. Name of the Nurse: ...... BR.0... ARIAL ...

|
| |

:tj & Time: .....28.{.01.{.125...@._:.}7..,9.«4,

. No. : RCHBH /FRM / CLINICAL / 078

|

Sigrjature of the Incharge-Nurse: ......... M‘ .......

Signature of the Nurse: ‘Q—ﬁ ............................

_ Date & Time: ?X/Qul?_é@

........................
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Chiers | & BicthRight
C?NSENT FOR SPECIAL PROCEDURES Hospital | () ersmaonosimns

Patient Name : ........ ‘O?SM%IQQ“ ............... R ® Gender.\f_{ Male [ Female

UHIDNO : .............. G S‘Iﬂ’&"‘g ~Oopartment ;... PN Date : 3..%\&.\'2"\3

....u ............................... i ST DIWIB Sl itk
Her by give consent for procedure | AL 'Qﬂdgﬁmhﬂ.uLUlhb D:klbn ..................................
For +1y patient, Named : ...........15.] (()) Q.Rmfu.

The Hoctors have clearly explamed to me that the procedure has following possible complications:

| havq understood the matter mentioned above in language known to me and give consent for the procedure.

Namelof the Doctor performing the procedure: ............ \ e l"‘czc.\\h—'tubk\ ........................................................

Patient Attendant : Witness :
ignature : Signature :
Names ...... BP‘QKY\"UL ............................................. Name: .......... N
' Relati:#)ship with Patient: f&Q&Rﬂ.ﬁ( ................ Date & Time :
Date 84‘Time : &@)H)&Q@—Mm
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11-03-202¢ OYimirp ™)

| O -

| Chitdren's ‘BirthRight“
CON*ENT FOR SPECIAL PROCEDURES e i B e
Patient Name ... IO SANDIIA RN s Gender: 7 Male " Female

Date : Hs{;{(lé

understood the matter mentioned above in language known to me and give consent fot the procedure.

Name of the Doctor performing the PrOCEAUIE: ..........cowurmurrirsrisees i sss s

Patient Attendant :

fignpture < 5.6

Narlle : ..cnd e

Reldtionship with Patien

Witness :

Signature : ..........

Name : ..........

Date & Time : ........&2

Name :

Date & Time : ... 28 WL, ... ngu— ............
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2026 oyima220 (M) Ralnbow . . g

= qmvmmnumpum Children’s . Blrtthght
|IN||!|IIIIIIIlIII|||l| 111 — rospital_ | (e
mmmmmmm ittle. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM
\Date zfﬂlé .......................................... e ..o :WM ...............................................

4 o tve
‘Blood Group of the Patient: . ﬁ .. BOOd GRRp ORI BRI B ... .. oo e sinssssscnsenssinsmispasnsissasiins

Blood Bank Issue No: BﬁﬁMO[o{,‘@ ..... Date of Collection: 36‘%/ ........... Date of Expiry: ”/'é "lé
Date & Time of Starting Transfusion: .%/ ;?/LG‘“]:WM Planned duration of Transfusion: ...... 4 .............................

‘Check for Correct Unit: %orrect Patient, =T
Blood products cross checked by: Nurse 1: DR'&&'Z‘%A .......... Nurse 2: 5“-0*?9@”‘[ ....................

Before starting transfusion vitals: Temp: 3-(-5 S HR /44 RR: 34‘ BP: @) SpQ 'ﬂ%/ﬂ

PLEASE MONITOR THE FOLLOWING:

Blood Sp0 Any Any Any Any Other
Pressure ¥ Rash | Rigors | Breathlessness | Problem

8(5/4 5Min 155 36‘?‘@}%‘2 qp[. e T N -
3(5/26 1smn |15% | 36.5°C A@I—; o1 - =] - ¥
3504 sown 144 |3<- 2/ EAINLL — | — | — —
o Lo e Pl oo
somn | decolh 982 P ofp) F (WD [\AD
N.O
O

Date Time HR | Temperature

w%/[
T | 14qe G228 (4GRS

1Hr IQSHM &):PQGV:JQ?LQ%S(/ >

Comments: .

i Name of the Incharge-Nurse: g‘cf A7
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11-03-2028 0Y1m2
Dr. VIJAYANAND JAMAL i ")

LT 1 S :
Children’s BirthRi
CONSENT FOR BLOOD TRANSFUSION ospial | @z

Your Right to a Safe Delivery

57“\‘%

Type OfLNOOd Product: [ Fresh Frozen Plasma \_J-Packed Red Blood Cells (] Random Donor Platelets
(] Cryoprecipitate [] Single Donor Platelet L] Whole Blood
77 Albumin ] Red Blood Cell 5 opes.... AP
- R ‘QWHJC)\AQMW\ ............ hereby give my consent for whole blood transfusion or
the blogd components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

ingd all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have al$o been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“windoy period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too. ®

The dogtor have explained to me about the alternative for this procedure that M‘U‘

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood domponents Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
gPa ent during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Signa e, it @‘(':M/ ...................................... Signature: ............. @_/ ..................................

Name | T uasilionhe— | O, ‘-:PO'\tj Rlbka ik
Date &T|me 9r( JC, Q. .}iﬂr’v ....... Date & Time .......... zxg\%@ A5 A,

Wlm S

Signature: .= o i o R L R N

Name!... ﬁ /U.N/’ ............................................
Date & Time ;23/ { ............ W ........

|I
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It tales a iot to treat the little.
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1y Administer Without Warmmg 2) Shake Gently Before Use. 3)

Add Any Medieation 4) Ch
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